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□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Cecaraxn 

Suimfited after Initial 
Ring (surcharge 
(37 CrR 1.16(e)) 



First Named Inventor 


Antonio M. Arias 


1 COMPLETE IF KHQWN 


Application Number 




Ring Date 




Art Unit 




Examiner Name j 



I hereby declare than 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 
, ^Heve the inventors) named be.ow to be the origin* and fin* inventors) of the subject matter which joined and for 



whir;h a patent is soucht on the inverrticn entitled: 



RECLINING SEATS WITH TRUNKS FOR THE STORING OF VALUABLES 
IN TRUCK BEDS 



(Title of the invention) 



the specification of which 
r%I is attached hereto 

OR 

O was filed on (MIWDD/YYYY) 



and was amended on (MM/DD/YYYY) 



as United States Application Number crPCT International 

(if applicable). 



Application Number — 

, her8by sta , a mat I have reviewed and undersand the contents of the above identified specification, inducing the da.ms. as 
amended by any amendment specifically reiwred to above. 

before that of the application on which pnorrty s daimed. 



Prior Foreign Application 
Numberfs) 



Countzv 



Foreign Filing Date 
(fANunorrrm 



Priority 
Not Clafmed 



CartiM Copy Attached? 
Tea Jlo_ 




A= foreion aoolicaoon numbers are listed on a supplemental phonty d ata sheet H I U/^UiH ^amta 



Thi, cotacdon of -r~x, ia mquM 

oy m USFTO to procaaj an application. 0**"^**^ Time vary oapano*q **» 9m ***** Icm » Any 

cpmmanta on ma amount «^*« » NOT S£NO F€BC*CO**t£THD FORMS 

U.S. Paiant and Tn*amar* OfTlo.. U.S. „ te^S^Wax^na, VA 2231*1450. 

TOTHISAOORESS. SH*0 ^^"aS^ S^C^^^f» *. *< ^ 0*6*. Z 



BEST AVAILABLE COPY 



t PTO/SB/01 (10-01) 

Approved for use thrcugn 1*31/2002. 0MB 0651-0032 
U S Patent and Trademai* Office; U.S. DEPARTMENT OF COM MERCE 
3 ^ recurred to n~»»nd to a collection of cnftwrnatftm un tess tt contain* a rnf* QMS comnrt m gbe^ 



Under tne Paoecrent Retf ^on Act of no persons are ™— ' j 

[ DECLARATION— Utility ©r Design Patent Application j 



direct all correspcncence to: 




915 Middle River Drive #415 



Address — 

Fort Lauderdale 


state Florida 


hp 33304-3585 


x-. TT C A 


Teleohona, ( 95 4 ) 5 63 - A « 1 L 1 


(954) 

Fm 563-1226 


country u oj^uo 

validity of trie application cr any patent issued isreon. 


' NAME OF SOLE OR FIRST INVENTOR : 


I I A petition hi 


as been filed for this unsigned inventor | 




Signature 




Country ( 




Residence: City __ 








Stoto 


ZIP 


Coo@7 



□ AddM ona. Inventors ans, oalng named on ^^.suppten^l AddWemU InvemorQ) sncstQ) PTO7S8/02A gsateti tosffl. 
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Please type a plus sign (+) inside this box ^ [±T] 

Approved 
U.S. Patent and Trademark 

Under the Paoerwork Reduction Act of 1995. no persons are required to respond to a collection of informatior 


PTO/SB/81 (02-01) 
for use through 10/31/2002. OMB 0651-0035 
Office; U.S. DEPARTMENT OF COMMERCE 
unless it display a valid OMB control number. 


f 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Antonio M, Arias 


Title Re c lining 


Seats. .Storing Valu; 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


130/1 - J 



bles 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 






.John H. — Pitman 


19,'i81 


Frank L. Knhler 


32,738 







as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact a!! 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above- identified application to 
! I The above-mentioned Customer Number. 
OR 



1 I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



IX 



Firm or 

Individual Name 



Address 



John H. Pitman 



Pitman, Flynn & Kubler 



91b Middle River Drive #415 



City 


Ft . Lauderdale^ 


State 


vi Zip 


33304-3585 


Country 


USA 




(9bA) 563-4814 


Fax 


(954) 563-1226 


1 am the: 
1 G8 Applicant/Inventor. 








j | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 




SIQ^ATJURE pf Applicant or>Qsignee of Record 


Name 


1 knt ^}fM^k IL 


Signature 




Dat 




NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 


□ Total of 


forms are submitted. 









Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual ease. Any ^"]^ ents r on % 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, ou 
20231 00 NOT SEND FEES OR COMPLETED FORMS TO THIS AOORESS. SENO TO: Assistant Commissioner for Patents, Washington, DC 20231. 



